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Mr. PETERS (in reply to Dr. Guthrie) said that he had recently seen a case in which the whole lingual tonsil was much inflamed, and studded over with white pin-points-the openings of crypts; this condition was, however, exceptional.
A New CEsophagoscope and Bronchoscope.-C. HAMBLEN THOMAS, F.R.C.S.
Dr. Haslingert' latest pattern of cesophagoscope and bronchoscope, with proximal illumination. In this model the lighting, which is powerful, is so arranged that the light does not have to be moved for instrumentation. Also, it is chromium-plated to prevent rusting. When it is in use an excellent light is thrown well beyond the distal end of the tube.
Section of Papilloma removed from the Left Aryteno-epiglottic Fold by the direct method.-E. A. PETERS, F.R.C.S.
Mrs. R., aged 57. Dr. Kennish reported that she had been hoarse for eighteen months.
On examination, there was a swelling of the size of a pea, loosely attached to the left aryteno-epiglottic fold. The cords were freely movable. Sir StClair Thomson recommended removal by the direct method, and this was carried out, the result being recovery of the voice.
I may mention that the patient has septic tonsils and nasal obstruction. A general anesthetic was employed because she was extremely sensitive, and I thought it would be well to get the base of the growth away, with a view to possible malignancy. Notwithstanding that the swellings below the malar bone and that of the cheek have increased, the pain has diminished. Left antrum wash clear.
Swelling below
Discus8iosn.-Sir JAMES DUNDAS-GRANT said he thought there was some continuous irritation set up by the plate of artificial teeth, and that in this way a malignant process had been set going.
Mr. JEWELL (in reply) said that the report on an examination was to the effect that the swelling was not malignant. That report, however, he did not consider final. A larger piece of growth was required for examination. If it proved to be malignant, he did not think it was suitable for removal by the knife. He thought the cheek was involved, and when that was the case, he usually found that the condition was hopeless.
Mr. PETERS said that he would advise preliminary deep X-ray treatment and then opening of the antrum by the Caldwell-Luc operation. Afterwards the condition could be treated by radium or otherwise, as the biopsy or appearance suggested.
POSTSCRIPT.-The antrum has been opened below the left malar bone and a growth was found which proved to be epithelioma. The cyst wasXshelled out through a transverse incision in the floor of the mouth without any diffi;culty. It proved to be a dermoid. (Specimen shown.) 1 Proceedings, 1930, xxiii, 786 (Sect. Laryng., 28).
